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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)
NRSC

Full Name (Last, First, Middle Initial)
A. MR, JACK CARNER

Date of Receipt

Mailing Address 16250 N. LAGO DEL ORO PKWY

]WM. ! rVV'Du,' A v YT
"LOQJJ “ 2 b 2o |

City State Zip Code Transaction 1D : SA11.11170265
TUCSON AZ 85739-8568 Amount of Each Receipt this Period

_— S AT RS TR e T T e R,
FEC ID nu_rpber of coptnbutmg I H 1‘ ][ 51.00 I
federal political committee. IL_______ L SR, R S S W J T O W, L WO J
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For:

Primary D General
Cther (specify) v

Aggregate Year-to-Date ¥
ﬁ 236.00 H
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Full Name (Last, First, Middle Initial)
B. MR.LUCIUS WILLIAM CARNEY

Date of Receipt

Mailing Address p O, BOX 1527

[[u\ru‘}] t r“v\a‘rr\rrTJ]

"o

23 || (_..2014 |
o State Zip Code saction ID ; 1154107
CANTON X 75103-8854 Amount of Each Receipt this Period
FEC ID number of contributing ﬁéyjftcn h -“'ﬁ'*ﬁrﬁr:uw’j] e TR e T 7_5\‘6(;—”
faderal political committee. i) of 1 R S S R S S S ___! [_ﬂﬂ. TP NG N G L S~ |
Name of Employer Occupation CONTRIBUTION

INFORMATION REQUESTED PER BEST

INFORMATION REQUESTED PER BEST EFF

EFFQRTS
Receipt For:
D General

Aggregate Year-to-Dale ¥

B Primary r{_ e, R
i ! 22300
Other (specify) w e /é\kk*i{ »)(_\mnm 230, ‘J
Full Namsa (Last, First, Middle Initial)
c. MR. RYAN CARNEY Date of Receipt
Mailing Address 12311 BROKEN BOUGH DR. WU 4 [T m ;Y T
[ 9 |_ 29 2014 _L\]
City State Zip Code Transaction ID ; SA11 11174870
HOUSTON TX 77024-4921

FEC ID number of contributing
federal pofitical committee.
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Amount or Each Recemt thas Perlod

[ 400 00 Tt
;:n? 7.{‘—“4."“* "”"‘L_ﬂ\ ._:_"\ _.{'.\ ETT-.

CONTRIBUTION

Name of Employer Occupation
VINSON & ELKINS LLP ATTORNEY
Receipt For:

Primary [ ] Generaf
Other (specify) ¢

Aggregate Year-to-Date W

R TR STEPEE TSSO A o iR
[ 400.00 _IJ
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SUBTOTAL of Receipts This Page (opticnal).......c.ccvinrmmiiivm e
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TOTAL This Period {last page this line number only)....._.__._.___ ... ..
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